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Type or print in ink. Date Stamp
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Statement covers period

from JV"’7 f, toor

{Month, Day, Year)

Date of election if appli¢able: 2[}02 DCT _7 AM 9: IEage / of 3

A 460

FORM

C;IT VoG LEn & For Official Use Only
- - — C Y - N
SEE INSTRUGTIONS ON REVERSE through o7 &l t¢ o I-5-67 TY OF LoD
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committee (] Ballot Measure Committee [[J Preelection Statement [J Quarterly Statement
8 gt:éz"()andndale Election Committee 8 Zr;r:tarill‘y gormed [J Semi-annual Statement (1 Special Odd-Year Report
rolie - '
(750 Completa Part ) O Sponsored (O Termination Statement [J Supplemental Preelection
(At50 Compiate Pari ) [0 Amendment (Explain below) Statement - Attach Form 495
[T} General Purpose Committee
QO Sponsored {71 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (atso Complete Part 7)

N . 1.D. NUMBER
f
Committee Information ﬂ'(.; )57_3
COMMITTEE NAME {OR CANDIDATE'S NAME 'F NO COMMITTEE)
cem P TTEE f~ o SV Sean e e e

STREET ADDRESS (NO P.O. BOX)
YYD e o P w7

CITY STATE ZIP CODE AREA CODE/PHONE
Lop/ c sy~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

J;&,’“/"/ G Lo, m

MAILING ADDRESS
TCI3 . N Ty

CITY STATE
Co A, C

ZIP CODE AREA GODE/PHONE
BT — (C',/ TZy-yIoti

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

2\ CODE AREA CODE/PHONE

OPTIONAL: FAX / £E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Controifing Officeholder, Candidate, State Measure Proponent

fO~4 - 0L
Executed on 5 By
Date
- -0+
Executed on ro-J By
Date
Executed on By
Date
Executed on By
Date

Signature of Controtling Officeholder, Candidate, State Measure Proponent
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State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;_IggSINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

S()jan H/j"(:/'/ cCock

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I¥ APPLICABLE)

Crry Couvwerd M ~MBIET
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

TYYS  acgnrren Lod, CrF gsTrL

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE 2P CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ ~No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE 2I1P CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ supPORT
[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

A unts b ded N
Summary Page mounts may be rounde AR "L RN 460

from J*“"f oo™

A, o, 3
SEE INSTRUCTIONS ON REVERSE ) through 477 ! vO¢ Page of o]
NAME OF FILER - 1.0. NUMBER
Svsan  j4iTen CoCle 7(‘/)‘?'3
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received . . 4
(RO ATTACHED SeMETILES) Corat TanAie Running in Both the State Primary and
_ e General Elections
1. Monetary Contributions ...............cccvveviiiiininnei Schedule A, Line3  $ < 509 $ 1,00
f Y geo o 1/1 through 6/30 7/1 o Date
2. Loans Received ........cooovoeeveuvieiieeceeeeee Schedule B, Line 7 Y (oY ,
3. SUBTOTAL CASH CONTRIBUTIONS -....c.coooervrcr AddLines 142 § 3507 s 35038 20 onioutons ¢ O g 210217
4. Nonmonetary Contributions ..............ccc.ccoovvveiuennn.. Schedule C, Line 3 3 7. 9 b1 L g G5 21, Expendi e o
- : ) . penditures g 35 o 7' L
5. TOTAL CONTRIBUTIONS RECEIVED - vvovevverrrernenn sddlines3ss $ _ 219t 15 ¢ 39700 45 Made s FFF ¢ 27 17
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made ..o Scheduie €, Linea  § 11 47 19 $ 11979 Candidates
7. Loans Made.......cccvvveiiniiiiciinie e Schedule H. Line 7
. , 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLlines6+7 $ 1197179 $ _ v 7.19 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoiiiins Schedule F, Line 3 _Z qo1. 1% 2957 I Date of Election Total to Date
10. Nonmonetary Adjustment .................cccovoerorereneiernns Schedule C, Line 3 (mmVddlyy)
-~ . . .
11. TOTAL EXPENDITURES MADE .........oooervorirrr e adalinesge9s+10 8§ _ 299831 5 35193 / / s -
Current Cash Statement Y/ — .
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ » CLG’ L{ 7? To caleulate Column B, add / / 5
13. Cash Receipts ....ccccoviiiiviiiiieee e, Column A, Line 3 above - M amounts in Column A fo the
corresponding amounts
14. Miscellaneous Increases to Cash .............cc......o. Schedule I, Line 4 - | from Column B of your last / / $
) j4 71 report. Some amounts in
15. Cash Payments .......ccoveveecieniicievnininneineinccenens Column A, Line 8 above HI — C/ Golumn A may be negative ) / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3557 5% figures that should be o
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cooooecrnrnnnee Schedule B, Part2  $ ’cfgrr‘;“f)v‘;f:"igga;rzgj:;‘:"'V “Since January 1, 2001, Amounts in this section may he
: . from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Equivalents .........c.ccovvncinnniiinnnnen. See instructions on reverse  $
19. Outstanding Debts .......c.convvmnunnnee. AddLine 2 + Line 9in Column Babove & o ‘5 1 1T FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from ;jvll ! Lo FORM
SEE INSTRUCTIONS ON REVERSE through D407 2/, Lccl Page 7 of
NAME OF FILER 1.D. NUMBER
Susen  Hirdpcocc AERE:
DATE “ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF | ~oNTRIBUTO IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) v CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PFRIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- o OF BUSINESS) B -
/%Ul:'— Ll G:’Ul 'e\ Cleanerd %lgng o ld Clewnaes) | O £ joc el
i7 5 CHvreH [JOTH
PARCACN N Lad, . i Grevv ety
Jrcn A CGvsr [jscc
< 4 AT o IND P C i C o
Sepr ( mym(,-mz:,: rAC3i %COM REs LIED idic oo
jetd L-fr’tiiw‘c'"ci [JoTH
Lo« B
LuQt, <A@ T gpery
[ , A (7) 4% OJscc
T - ; =Ry <) IND Lo jpv ~ LoeT . L.
S'»'(T" ‘i wad “w LJJ/\I’"/ 'ff/' ~Fr gCOM | e e jor — J o
i w. P CJOTH Vet f‘- R
varecrTr4
- Codi, ©p qiero Opry prypectie?
T ' A, : scc
- Landy H&oniy 1 -
- e . ) IND o P
-:5,2_‘_1r L Lopy i,‘,'gf—;c)};,;v\.-.f /waX F.jlyr,(,r) SCOM UM oo Jooe s gy [ ved
_ CBus (g OTH
T L i ¥t %PTY
VS LA sy [scc
CLor 1 | TN AV Tyolt
Stprm 1§ f/w.\,'\K /71(_,17/“97 CJcom T —0‘-/1}% 00 = Svc
’ Lwoe  EPGEw?ED Blotx ML = .
AR \ . 'TLVQF"‘/
iedl CH gsTrR Oety
Oscc |
SUBTOTALS (&€ |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. U I(l:\g;lngividual o
5 — Recipient Committee
(Include all Schedule A SUDIOAIS.) .......ocvviiiretie ittt ettt et $ /ER (other than PTY or SCC)
; ; ind — 11ni i bt 5 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...........c..ccoovevvcviieieree e $ I3 PTY — Political Party
3. Total monetary contributions received this period. L5 8 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cc..cccceeeenenee. TOTAL §__ -2 °

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from ~JJI7 j Lweev

through 5'2/97‘ Lote

CAII.:Igg;inNIA 46

Page 5 of 5

NAME OF FILER

S'ujc-\f\ Hererd e i

1.0. NUMBER [

Gl 513

DATE

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMRER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF

ZONTRIBUTOR

CODE +

m. s

Buox 9195
rviL m,f‘/,\/(\_/?tl’r/‘/ m™m A/

G Lo | Genioel

[ "lu/‘\'\ Coov € b ‘),9
53/ Vi Ger 2
‘tvt - .-

Ledy, ©d gsTYv

ST

[JIND

CJcom
XOTH
Pty
0jscc

IF AN INDIVIDUAL, ENTE

OCCUPATION AND EMPLOY

(IF SELF-EMPLOYED, ENTER NAA
OF BUSINESS)

FAIND

[Jcom
CJOTH
PTY
[scc

[JiND

Jcom
[JOTH
C]PTY
[scc

CJIND

Jcom
CJOTH
CPTY
CJscc

JIND

CJcom
[JOTH
Oety
rlscc

g Fii2 e e

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oY T

a2

750 &

o LE [ G e B

SUBTOTALS 3.5

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars, 460
Loans Received wom Jvls 1 oo~ FORM
7 Vi e ¢ b
SEE INSTRUCTIONS ON REVERSE through S&¢7_ *% t°* Page C of ¥
NAME OF FILER 1.D. NUMBER
SoSan Hirycrcoe/ 7(1’\5" 2
(a) (b) (©) (d) (&) 0] {9)
IF AN INDIVIDUAL, ENTER
FULL N T . OUTSTANDING
ULL NAME, S H%EF‘I'LA‘«E[:\'%}?EERSS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID Oélgf’;ﬁggwf INTEREST ORIGINAL CUMULATIVE
I COVMITTER ALSO ETER D NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closg oF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
( . D.NUI ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
j L 7 G’}L 1258 I’a FgoeTon C]PAID , | cALENDAR YEAR
4 ,> Mo e THONC /"I’y W s C\‘Jr\‘):)r” R s l6cu ve " s [C.-‘C"d - ; S
] AL DA ]
Ledr, ¢ ERRAT e [] FORGIVEN naTe PERELEGTION"®
s s J0oo s s I b |
'sgino Jcom [Qoth [Py [Jscc DATE DUE DATE INCURRED
7 D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN nATE PERELECTION **
$ $ $ $ $
tONp [Jcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § Yo $ S $
[] FORGIVEN AaTe PER ELECTION **
s $ s $ s
TD IND [JcoM [JOTH [JPTY []sccC DATE DUE DATE INCURRED
¢t -
SUBTOTALS § (000" g § [o00 ¢
(Enter (e} on
Schedule B Summary Schedule €, Line3)
1. Loans received this P0G ......couiieii i ettt et e $ "  Tora -
. . mounts forgiven or pail Yy
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PETIOT ...........ccueruiireriiieitie e oot s e e e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) J
3. Netchange this period. (Subtract Line 2 from Line 1.) .ccvvvininiiiiiiiiicice e NET $
(May be a negative numbear)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



ScheduleC Type or print in ink. o
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from ,_J_"’.Ij_... r_tree~ FORM

through S ) oo Page 7 of Z

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER D NUMBER
SV‘)«/--\ Hired ¢ oerc 7(‘/523
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE 7IP CODE OF CONTRIBUTOR SONTRIBUTOR | (5 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 1O DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ NAME OF BUSINESS) . (JAN 1 - DEG 31) {IF REQUIRED)
sARN Y7 J*""""'] Glann [NHIND R EAcfon Flecrien
A e C ] 5w P52}, A P o4 o w
9"%'(/') 7 'f"/3 i 7 /-wfurrL DCOM rgw»/ . Qo\)nrf‘y 3V hts 1”7 7) ')L [ ? 7)
[ Al (_:ﬂ 7)“LYL DOTH SV ﬁ‘h’ﬂ
CPTY Prepsty posrA ez
{gscc ST EAIRE
: [JIND

JcoMm
CJOTH
OPTY
[Jscc
[JIND ) -
Jcom
[JOTH
C1PTY
r]scc
[JIND
CJcom
CJOTH
OPTY
fJscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

IND ~ Individual
29 COM - Recipient Committee
..................................................................................................................... (other than PTY or SCC)
. . i . . . Ly v OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 2 PTY - Political Party
3. Total nonmonetary contributions received this period. e - | 8CC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccceueene. TOTAL $ J (' 1 3 ?

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. -
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. trom Jul«; i e FORM
Ul e \
SEE INSTRUCTIONS ON REVERSE through jelo i Page 8 of 3
NAME OF FILER 1.0. NUMBER
Suj“/\ 11 FcH o &L "7(‘/7/1‘3

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBEF?) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dune an IESS iy BrocriviriEs ;073,19
5 w. =g t"wbt(u»é
edy, o ysere
PRIENT T EvTER (o
T C oA BFDo
Sqocrran, C Y52
- o _ o \
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary _
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOIAIS.) ..ottt e $ 1c 73 a4
2. Unitemized payments made this period 0f UNAEF $T00 .........ccevvevuiveuieeeeieeriisieet sttt saa s et s s ss st a st ss s s et e tsstan e eese s e e eraeenenen $ 71 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cccooiiiiiiiniiiniiiiiece e $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c..oceeeveeenenne, TOTAL $ [V 47 19

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



